MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7 9 4‘1—6&—0(}‘340"?

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

Registration-Di : Registration District N 1&03 R r's N STATE FILE NUMBER
istration: mai on e
AMENDED o imary Registration District No. egisirar’s No. )

1. PLACE Of DEATH . 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY . STATI . . b NTY
.2 ﬁ\ﬂl 3 b, COU St.lO'u".S admission)
b. CITY (1§ outside corporate limits, give TOWNSHIP only) Length of stay in b <. CCI’TY Inside Limits
. . R
TOWN TOWN ¥i N
St. Liouis Clavyton =0 N U
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. ASE%EEEES 4 {If cutside, give locetion} Reside on Farm
R

ernution St. Lukes Hospital Yes O No [ 911 S. Meramec

DO NOT WRITE
ON THIS 5TUB

V§ 300
Rev. 4/59

1

244002

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Maonth Day
OF

{T or print}
e SELMA __PALMQUIST _BUSSMANN | °*™ Febryar

5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [ l8. DATE OF BIRTH | ® AGE (last birthday} | IF UNDER 1 YEAR

Female White Widowed [ ovored O INQv, 7, 1890 72 Mg [ Gy

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of w'arking life, aven if retired) .
e + Home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles John Palmquist Louise Cederstrom Frank H, Bussmann
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 15. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, or unknown) I (Hf yes, give war or dates of serv I da G’. Palmqmst 9 1 1 S. Meramec

18. CAUSE OF DEATH (Enter only ona cause per line| INTERVAL BETWEEN
PARTY |. DEATH WAS CAUSED BY: y QNSEY ApD DEATH
; 4

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, .if any, DUE TO (b)
which gave rise o
above cause (a},
stating the under-
lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related io the terminal PART 1Il. f. deceased was fomale wa
disease condition given in PART'I (o) t_ﬁere & pregnancy in last 90 da

'|:|m| ¥ No l J Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW-INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} O O
YESQE NO[O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
: p-m.

20d. INJURY OCCURRED 20e. PLACE Of INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AYT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased frnm___Lg—h&—, aEﬂh.lg,_l_g_ﬁ_a—nnd last saw ;Efx_allve an Febo 19: 1963

Daath accurred at 7:55 A_m on the date steted above, and to the best of my knowledge, from the causes stated.

- X1GNATURE {Dugres or titla) 22b. ADDRESS ‘ ) ) Z3c. DATE SIGNEI
ol D . A—ﬂ_q,emum_ M.D. | 3720 Washington Blvd, 2/19/63

23a. BURIAL, CREMATION, | 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county} (State)
REMOVAL {Specify)
Burial.T Feb, 22,1963 | New St, Marcus Cemete

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL

Ambruster Mortuary, 6633 Clayton Rd. | FEB 21 1963
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON,

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

v

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Student ' 0 . il

Signature of Student Embalmer f
A - Licen mbalmer No //7/7 :
AR . P.OQ. Address M %

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fai!ure to comply
with the above constitutes grounds for revocation of license). ’

*1¥ embalméd .by‘a STUDENT, he-also s-haII sign in his OWN handwrmng.

Tf thls body is not emba!med fact should be so stated above.

e Phs B

SILT o




